2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M96000000499

1. Entity Name

AUTUMN PINE APARTMENTS L.L.C.

- - - - - - - - - —_ -

Mailing Address

B & M MANAGEMENT CO
P O BOX 241402
MONTGOMERY. AL 361241402

Principal Place of Business

3900 OLD SUNBEAM RD
JACKSONVILLE FL 32257

3. Mailing Address

2.. Principal Place of Busi
POt e Antts.

Suite, Apt. #, etc.

PO Py BLIBL

APPROYED
AND
FILED

QO MAY -3 AMIL: 27

SECRETARY OF STATE. . -
FALLAHASSEL, FLORIDA

I

DO NOT WRITE IN THIS SPACE

Cj ) City & State 4. FEI Number Applied For
SRl FL 631185189 o opioat
= 7 d = - —
25223,7 Counta‘bj -z Country 5. Certificate of Status Desired 1 ?Bse‘gg‘lﬁ:gjé"maf
6. Name and Address of Current Reglstered Agent AW 7. Name and Adgdress gf New Reglstered Agent /S

Nal /4

C T CORPORATION SYSTEM ' mptabl :

1200 SOUTH PINE ISLAND ROAD ,

PLANTATION FL 33324

& hpdllc

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flerida.

SIGNATURE

Signature, typed of printed name of registarad agent and title If applicable.

(NOTE: Registerad Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State

1

LI

v
a9, MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES
e MGRM 7 oeten me [Jctarge [ Adilton
NAME | BLANCHARD, JOHN D NAME
atazer noeess | G842 WYNCREST CIRCLE STREET ADDEESS
arv-sr-2F | MONTGOMERY AL 36117 CITY- S1-2F
i MGRM O3 pesets e Cichenge [ Acdition |
NAME MILLER, SAMUEL L NAME
STREET ADORESS | 9842 WYNCREST CIRCLE STREET MUDRESS .
crv-sr-2r | MONTGOMERY AL 36117 CiTY-31-2IF
TmLE : £ petetn TIMLE
NAME RAME
STREET ADDRESS $TREET AIDRESS
OTY-ST-HP ) _ _ ciTY- 37719
TITLE [ peets TITLE
NAME NAME
STREET ADDRESS j sreer soonce
CITY-21- 1P CiTY-87-71P
TIMLE T o [T petete TME [lcoanga [ Addiiton
NAME Lo, NAME
STAEET ADGRESE . STAEET AUDAESS
CITY- 2T-100 R _ CITY-ST-11P
Tme i e e - O pekewn Tme [Honange [ Anaiton
MAME wern [N NAME
STREET AUDRERS | S S e STREET ACDRESS
Sity-s1-1p " Y- 37- P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memboer or manager of the

or ’the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.
Atz 18y, Bl T4
S poubandndle, 4o

limited liability compal

SIGNATURE:

s/ XS]

SIGIATURE AND TYPED OR PRINTED NAME OF suﬂma MANAGINGIMEMBER OR MANAGER

Data Daytime Phone ¥




